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THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH

.29-005959_ .

STATE FILE NUMBER
/ Z_Z._,,.A..Primnry Registration District No/ooé—-‘ e Rogistrar's Mo

842

t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. M institution: Residence bef e‘
@ oy Jackson = STATMissouri  » CONTY Jack s8N
b. CITY [H outsids corporate Iumlu, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
o Kansas City Yes X] No (J \g (SR Kansas City Yol Ne [
c. FULL NAME OF {If NOT |n aspu I, give_location eggth of stoy in 1b d~ STREET (IF ougsi ve |acation) Reside on Fam
P
R #"HoSpLEaTLi£e ik 420 W.CHGERTIEEE. | I
3. FI_AME OF PE;’.:EASED First Middle Last 4. Ds;E Month Day Yoor
ype or print
EMMA CHRISTINE WELCH peath February 11 1959
5. SEX 6. COLOR OR RACE| 7., cieo[Gnever marrieo[ Jf & OATE OF BIRTH | 3T B0 AGE (in yeers §F UKDER i YEAR] IF UNDER 24 HRS.
Female mlite WDOWED% L. DIVORCEDD T . 1 1 , 65 birthday) | Montha | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired) INDUSTRY, s ’
Homemaker Domestic Kansas City, Mo, U.S.A.

130. FATHER'S NAME

Charles

L. Weick

13b. MOTHER"S MAIDEN NAME

Christina Adler

14. NAME OF HUSBAMND OR WIFE

Winfield Scott Welch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, rwamknqvm)

{If yos, give war or dotes of servica)
- -

16. SOCIAL SECURITY NO.| 17. INFORMANT

490~24-1718

Charles W. Welch, 4901 "Antioch Kans.

18. CAUSE QF DEATHA
PART 1. DEAT

IMMEDIATE CAUSE (q)

Conditions, if any,
which gave rise o
abave ¢ouss {a},
stating the wnder

Enter only ane cause per line for (a), {b} and (e).)

WAS CAUSED BY:

!

'/’LJVLCV/\'--JWW\M

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) ¥

mow

-

—*'éﬁu1» 73] o1aoe4&52~5g{k%%%g§¥;;
ﬁéunva/

Greasd — 4nxﬁqzaacﬁyb¢aaaé (L
glven in PARTA (s

MEDICAL CERTIFICATION

Iying cavse last, DUE TO (<)
PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass conditl 19. WAS AUTOPSY
e PERFORMED? (J
g ¥ YEs[] no[]
20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18.)
] O O
2c. TIME OF Howr  Month, Day, Yeor
iNJURY a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘HILE 0O form, .ctory, street, office bldg., erc.)
WORK
21. | gttended the dBEHIT Iorn /- 5"-—5—7 L to__wd. . I/r..!)"' and last saw tl'; alive on 2 2! f._s—?

I./D“'h occurred at

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

220. SIGNA/U

[Dagua or title}

zvzﬁﬁﬂfnJ 777 L

2. ADDRESS

[77//%

22c. QATE SIGNED

A/ 2/ 59

o.

Bu

BURIAL, CREMATION,
FEMQVM].(Spuify)

23b. DATE

Feb.13,'59

726, NAmE OF CERETERY O m/ysg

23d. LOCATION {Ciry, tawn, or county)

Memorial Park Cemetery Kansas City

{Srore)
Missouri

B

FUNERAL DIRECTOR

.W.Newcomer'S Sons

*?f%.,Missour

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

A

/359 Thepe oo hal)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY it e v e e ee tt e e s s e sa i an s e nns , Student Embalmer No. .......ccoceevnen

working under my personal supervision.

Student ..oooorrin e s
Signature of Student Embalmer

P. O, Addtess........jﬁ?.(ﬁ.’...@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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